6286/1
NREAD ;
15:Jan. 87

"From: Director, Natural Resourcea and Environmental Affairs
: Division, Marine Corps Base, Camp Lejeune
To: Base uaintenance Officer, Harine COrpa Base, Canp Lejeune
t o (Attng Utilities Director) : :

Subj:viuhTIONAL POLLUTANT DISCHIRGR~BLIHINATION SYSTEM (NPDES)
© o PERMIT RILAT!D REPORTIN& D&TA gl 22 _ :

Encl: - {1) Monthly noport of Waste Teatnent Plant Uater Quality
o “(2) Violatsono of NPD;B Limits : ‘ :

1, It 1; rcquostnd thlt the anclosures be routcd to the Utilities
., Systems General Foreman, Buglosurc (1) summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laheratory and contract luboratorioa for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of

December 1986: Droacutly. only the Biochemical Oxygen Demand (BQD).

~ Total Suspended Resgidue, and 601itorn data are submitted to the

- EPA and. State. The aa-onla, @il and grease, nitrogen and phosphorus

- data is being qcaoratcd as bcckground data for the proposed NPDES
permit. !ncxoourt (2) outlines the violations to the present
NPDES permit as well as the proposed NPDES permit. Please note
-that the Tarawa Terrace uaat-nator plant did not meet the required

- _monthly BOD percent removal of 85!.,.;h0 laboratory will need an’
Do n:plan-tion by 21 Jihu.ry 1937 for inclusion in th- monthly report.

2 Que-tionl' cgardAng the onclosuros sbould be forwarded to -
the Supervisory Chemist, Environmental Chemistry and Micro-

- biology Laboratory, Natural Roneurcos ‘and aniton-entul Affairn
‘Bivisipn, x5977. i L 7 Hoi

. J. 1. WOOTEN |

Bllnd ‘copy to. .r7
% EnvChelicroblo Lab (2)
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VIOLATIONS OF NPDES LIMITS

Present NPDES Permit Limits:

PLANT DATE | PARAMETER VALUE LIMIT

Tarawa Terrace Dec 86 BOD % Removal 83% 85%

II. Proposed NPDES Permit Limits:

PLANT DATE PARAMETER VALUE LIMIT
Camp Geiger 1-6 Dec 86 Ammonia 9.6 mg/L 4.0 mg/L
it 7-13 Dec 86 - 10.1 mg/L L
M 14-20 Dec 86 it 9.6 mg/L At

B December 86 : 9.7 mg/L 3.0 mg/L

I3 CLCSURE (]






¥r. Paul Wilws, Pirector - i _
Division of Environmental Management
' HC Department of Natural Resources
and Comsunity Development S
Post Office Box 27687 s ek
. Raleigh, North Carolinma 27611

pear Sift: ' . 2 , |
Iaggcqetdanébﬂiith ruquxrbnoat;gélﬁiho»Nht&Oﬂql Pollutant Discharge
‘Blimination System (NPDES) Permit Number NCO00323%, two copies of
Discharge Monitoring Reports (DMRs) for the month of November 1986
are submitted. - ' .

The Tarawa Terrace Wastewater Treatment Plant did not meet their
Biochemigal Oxygen Demand (BOD) percent removal requirement for
‘the month. !ygﬁgtgnjlﬁpotgqnt removal for BOD was 83% instead of
 the reguired minmimum of 85%. The bearing to the trickling filter
‘malfupctioned during the first part of Pacenber 1986 which
.decreased plant efficiency. A new bearing was iastalled 20
January 1987. 0 3, 8 Lo Rl , 5

\
|
The storm drains listed on the enclosed table may be correlated ; !
with base gecgraphy and facilities by referring to maps with =

numbered stors drains monitoring point that have been previously

provided. Storm drains that have no values reported for the i
guarter were checked; howeaver, each time they were checked, they %
were either dry or had no flow. The Base Environmental staff is - |

. econtinuing to work on operational control methodology to redoce
oil and grease and total suspended residue discharges. New con-

.~ struction to replace outdated base facilities should further -

reduce oil and grease and total suspended residue discharges.

' Questions regarding this report should be forwarded to Ms. Elizsbeth
Betz, Supervisory Chemist, Natural Resources and Environmental
:::u;;:’nivision, Assistant Chief of Staff, FPacilities at (319)

181n¢orily.

Pirector, Natural Resourcea Division
~ “Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls: :

{1) DEN Porms MR-1, MR-2Z & uxa3v¢2 copies)
Copy to: ‘ % . ! . i
- EPA Region IV ; Blind copy to: =
CMDR LANTNAVFACENGCOM ECML, NREA _(2)_l i
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@ EFFLUENT @

NPDES PERMIT NO:__NC0003239 DISCHARGE NO:___014 MONTH: _December ygaR: 1986
FACILITY NAME: Opnslow Beach Water Treatment Paq@IdASS: NA COUNTY:Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): - ERLA SEE GRADE: __1V
CERTIFIED LABORATORY: Water Quality Control Laboratory
CHECK BLOCK IF ORC HAS CHANGED [ PERSON(s) COLLECTING SAMPLES : — K22 Gpenstors—
Ml odiilial aricl 0w bopy to: I CERTIFY THAT THIS REPORT
Sirri.l:ios:f“a‘vi:;:r;ental Management IS ACCURATE AND COMPLETE TO y
2 36"'2.,"."2§2’§7”"°° THE BEST OF MY KNOWLEDGE. £
Raleigh. North Carolina 2761 X &
g i ____Signature of operator in_responsible charge
50050 | 00010 ] 00409 | 00545 ] 50060 | 00310 00340 ] 00610 | 00500 10{19 31676 ] 00300 ] s
s |wl FLOW ENTER PARAMETER CODE ABOVE
S |E[TF O] s NAME_AND UNITS BELOW
S|l e 1= - é
oS E 5. |EE| |EE|2E| »o HIPH - IPHHEE
5 25| 35 B3| = |FS|23| 85| 8 |E5|58E22 B52%
RS|___MGD ¢ TN T WL7U [WG/L [ W/ We/L | Me/U I We/L | MG/L | Jioomr WG/t
1 ; :
2
3
4
5
5
7
3
s 8 o 4.8 ]
10
i
12
13
1 i .
15
16
i
18
18
2
n
2
n
u
2
2%
7
28
2
0 2 40 0. a
i i
Average ) 0
Max. 7 B
Min. +h 0.8
Comp.(C)/ Grab(G) G @
Monthly Limit 6-9 30

DEM Form MR-1 (1] 84



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

. All monthly averages and / or other limitation donot meet permit monitoring requirements :]

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

ify that this Report is-accurdte

mplete to theyof y J:oyw&ige:
T

a Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min., flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 BOI)5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cCoD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
1 - Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS i 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




@ FFFLUENT @

NPDES PERMIT NO:_NC0003239 DISCHARGE NO:___0907  MONTH: December YEAR: 1986
FACILITY NAME : _Onslow Beach STP CLASS:II_COUNTY:__ Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_1V

CERTIFIED LABORATORY : Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES: _STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE. \

Raleigh. North Carolina 276N X

IS ACCURATE AND COMPLETE TO

Signature of operator in responsible charge

50050 00010 ] 00409 | 00545 | 50060 | 00310 00330 00610 ] 00500 ] 00530 | 31676 300
= |wl FLOW ~ | ENTER PARAMETER CODE ABOVE
g E_Eﬁ'ﬁ-u s NIME!N_DUNIT' BELOW
> o= (™) 8
=S EL=1E . e - B, A
<S8 = |EE|  |EE|2E| 2o HPHE -
S{Z|5| 5= |5=2| = |53|88| 8= | 8 |=E(52[32g 235.5|2=
T ONT | WL/U I We/U] We/L | We/L | We/L | We/L | Me/L [ Jtoomr [ wet
i 81 .0975  6.6] 8.0} :
2108 |81.08592 6.4 2:0 16 7 4
3108 18 |.08464 6.6 5.0
41og |8 |.08726 6.7 6.0 12 1 0
sjos |8 ].10621 6.5 6.0
608 |8.11044 6.6 530
7108 {81.10527 6.6 6.0
8108 |8.15913 6.9 8.0
s]os [8].1098 6.5 5.0 12 7 o ,
10108 {8].11508 6.3 4.0
11108 {81.12293 B6.2F ——11.5 10 6 40
12{os [8].12283 6.4 4.0
108 |8].12296 6.4 5.0
4]08 8] 12197 6.6 3.0 i
8jlog 18].17071 6.2 5.0
1608 |8].11851 6.3 4.5 9 1 0
17108 {81.12045 6.4 5.0
1808 |8.12355 6.6 4.0 LE 4 0
{08 |8 ].08458 6.7 5.01
2|08 |8],12340 6.8 6.0
7108 {8 1.10165 6.7 6.0
2|08 |81.0934 6.§ 5.0 9 15 2
1|08 |8 1.11852 6./ 4.0 :
#{08 |8 |.14645 6.9 4.0
»{08 {8 1.17383 6.4 5.0
26|08 |8 1.19276 6.6 4.0
271108 {8 1.11692 6.5 6.0
28|08 |8 |.11692 6.5 6.0
208 |8 |.12022] 66 5.0
30|08 |8 .11233 6 500 7 3 2
1108 8 }.1999 6.6 5.0
Average |.12213 4.9 11 4 * 10
Max. 1999 643 8.0 16 74 40
Min. -0845 6.2 1.5 7 1 0
Comp.(C)/ Grab(G) C & G
Monthly Limit 30 30 : 70

DEM Form MR-1 (1] 84



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompiliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time tabie for improvements to be made.

( Attach additional sheets if necessary)

y that this Report is accprate
mpfete to the bgst of my knowledge:

Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen “Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coD ! 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




@ [FFLUENT . ®

NPDES PERMIT NO: NC0003239  niscHARGE NO:__ 090 MONTH: DScemPer  ygaR:

FACILITY NAME: Coyrthouse Bay STP CLASS: LI couNnTy: _Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack-D.Dauis GRADE: _T17__

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON(s) COLLECTING SAMPLES: ST2 Qperataors

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE. .

Raleigh. North Carolina 2761 X

Siglc_hﬂ of operator in responsible charge
50050 ] 00010 | 00407 | 00545 ] 50060 | 00310 00340 00610 ] 00500 | 00530 | 31676 ] 00300 |35 04] 1

= B [OW WS iR ENTER PARAMETER CODE ABOVE
g §__E____= 5 nngz AND_UNITS BELOW
s |z mo|S 2 a : { g

JsBET 18y SESE| =8| _z| 2 _.g“gasé?l?f

S\2\3| 3s |38| = |55/23| 85| 5 |3 525%3 ENEE S

T | ONT_| WL/L | WG/U| W/t | We/L [ We/L [ We/L | MG L | JT00ML WGl Vrowe

1 .HH407 .8 35

2l 08| 8.5251 6.7 340 1R 8 4

3} 0818]|.7444 6.4 | 2.5 :

4 08]8].5365 6.4 2.0 1 / 0

5| 08/8].6900 6.8 5.0

§l08l8l,4814 6.9 2.5

71 0818].5345 6.9 2.0

8 08({8].4316 6.9 4.0

$1.08181.4610 6.6 3.0 10 11 0

10| 08|8(.5011 6.9 4.0

i 08181,5331 6.9 4.0 9 - 2 0

121 0818 ].8215 6.8 4.0

131 0818 1.4973 6.9 4.0

4] 0818 ].4135 6.8 4.0 :

151 0818 1.4476 6.8 4.0

16/ 0818 ].5264 78, 4.0 8 1 Q

171 0818 1.5260 6.9 4.0

181 0818 [.5341 6.8 4.0| LE il 0

181 0818 }.4699 6.9 4.0

0| 08|8|.3878 6.9 4.0

1108i81,3512 2.0 4.5 ,

22) 08 S435% 7.0 4 510 8 ) 12

) 08 |8 1.3684 6.8 35

241 08 18 |.5240 6.8 4.0

310818 [.2818 7.0 4.0

26108 {8 [.2790 6.6 4.0

771 08 {8 |.2484 6.6 4.0

281 08 |18 |.2758 6.6 .5

29108 |8 {.3034 6.6 .5

30108 .3118 6.6 > 0 8 7 2

31408 |8 |.2878 6.9 3.5

Average |.4613 3.6 10 6 : e

Max. .8215 7.4 9.0 1713 3 12

Min. .2484 6.4 2.0 8 1 0

Comp.(C)/ Grab(G) el o C C ©

Monthly Limit £.4 30 30 70

DEM Form MR-1 (11 84



_ Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| cergjfy that this Report is accurate
lete to th:/bcstzjy k?owledge:

ﬂ Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zine 50047 Max. flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 069200 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




NCOOO3239 | EFFl'UENTOOS . _ December e 1986

NPDES PERMIT NO: DISCHARGE NO:_______~_ MONTH: AR: .l
FACILITY NAME: Rifle Range STP CLASS:_II COUNTY:__Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D Davis GRADE:__IV_

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON(s) COLLECTING SAMP_E5 .. STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE _m

N C Department of NRCD

OB o st THE BEST OF MY KNOWLEDGE. o .
Raleigh. North Carolina 27611 ° X <
i ____Signature of operator in ro%E_oL‘siblo charge
50050 | 00010 [ 00409 | 00545 ] 50060 | 00310 | 00340 ] 00610 ] 00500 [ 00530 | 31676 ] 00300 3¢
s |w| FLOW | ENTER PARAMETER CODE ABOVE
S |Ewro. - 4 NAME AND UNITS_BELOW
Sl oS E o . s
g3 = === =5 w| 2 = He . %sé
wl o IS mw [£3 EEI2S| 2o | o |22|22228 = 2E]5¢
=\ Z|8| 55 [52| = |55(2=2| 55| S [=S(52/528 235(25| v
WeD | c- TONT | WL/UTWG/UT W/t | We/L T WG/T TWe/L T WE/L [ /T00Me TWGTL 1700
1 . 1875 .8 5.0
2l 048 1.1729 6.8 5.0 6 3 2
310818 [.1995 6.8 5.01
4108 |8 |.2463 6.8 9.0 10 4 0
5{ 088 |.1975 6.8 | :3.:0
6/ 08 |8 |.2195 L 4.0
71088 [.2028 6.9 6.0
8 08 22246 711 5.0
$1 0818 |.2052 6.9 5.0 6 4 ‘ 0
0] 08 |8 |.1826 7.0 5.0
1} 0818 |.2251 7830 50 6 3 0
1210818 |.2718 6.8 240
1310818 |.2313 6.8 4.0
1|08 (8 [.2483 6.8 530 .
151 08 |18 |.2295 7.0 4.0
16| 08 |8 |.3004 2D 2.0 S 3 0
17108 |8 {.2357 7.1 4.0
18/ 08 |8 {2628 7.0 2.0 LE i 0
1§08 21283 6.8 4.0
20108 |8 [.1972 6.9 6.0
108 |8 }.1682 6.5 | 5.0
2108 [8 |[.1750 750 6.0 5 2 0
8108 |8 §.1834 6.8 5.0
4|08 [8 |.2331 6.8 4.0
5108 |8 |.1661 6.8 6.0
%6108 8 |.1669 6.8 S0
7108 18 1.1850 6.8 5.0
8108 |8 |.1855 6.8 4.0
28108 .1946 Ji 4.0
30|08 |8 [.1843 6.8 D0 S 2 0
ujos I8 L1710 6.8 5.0
Average |.2058 - 4.6 6 3 ; ] .09
Max. .3004 ] o2 6.0 10 4 2
Min. .1283 5.5 20 o 4% 0
Comp.(C)/ Grab(G) ~ . - ) G
Monthly Limit AT 30 30 70

DEM Form MR-l (1184



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

ify that this Report is acqurate
mplete to the bgst of mjy kn%ledfe:

U Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652, Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




~ EFFLUENT

NPDES PERMIT NO:___ NC00C=239 piSCHARGE NO:

December YEAR:

FACILITY NAME: __ Hadnot Point

OPERATOR IN RESPONSIBLE CHARGE (ORC):
Water Quality Control Laboratory

CERTIFIED LABORATORY:

Mack D. Davis

CLASS: IV _COUNTY:_Onslow

CHECK BLOCK IF ORC HAS CHANGED [ ]

QTP _(OCPonatarc

PERSON (s) COLLECTING SAMPLES:

Mail original and one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

Signature of operator in_responsible charge

GRADE: 1V

soﬁo_ 00010 | 00409 | 00545 oo&wyp |
= | LOW ENTER PARAMETER CODE ABOVE
S |ETrrE | . NAME AND UNITS BELOW .
S e[| = - ¢ 1
212 |22 Sx=|=2 5| «| & S g%gg
s lE| o |§3| _ |EE|SS = |22|2S=Eq == {2258
S{ =S| 35 [E2) = 55|28 S |EE|52528 ES5(25| ]
HRS[ MGD C° [ UNT_| ML/L | WG/L MG/L | MG/L | MG/L | MG/L | /100M MG/t [/70e
{00 ]-43-157 6.9 T4.Q E 12 Jléuus
2| 00 |24} 4.133 6.8 4.0 12 66
3100 {24} 3.644 6.8 3.0 6 6
4] 00 |24] 2.906 6.8 4.0 5 10
s{ 00 2.869 6.8 | 4.0 8 8
§] 00 [24] 1.753 6.8 4.0
7100 24| 1.678 6.8 4.0
8 ooﬁ 2.354 6.8 4.0 10
31 00 .2741 6.8 4.0 10
10 OOF_4| 3.001 6.8 2.5 10
uf0o 4] 2.979 6.9 3.0 60
1200 [24] 3.248 6.8 4.0 30
13} 00 4] 2.886 6.8 3.0
14|00 24 2.769 6.9 4.0 ‘
15] 00 4| 2.863 6.9 4.0 20
16| 00 24] 3 685 6.9 4.0 4
17100 6.554 .7 4.0 0
18] 00 24| 7.440 *\\gﬂ 4.0 16
1800 P4} 6.684 6.8 4.0 0
20{00 R4] 5.500 6.8 4.0
1{00 p4f 5.527 6.8 4.0
2|00 p4] 6.292 6.8 3.0 9 12
5]00 P4} 5.678 6.8 4.0 0 4
u{00 p4] 6.504 6.8 4.0 9 20
8100 P4l 53294 6.8 4.0 6 10
%|00 pal 5.320 6.8 4.0 1 250
2100 P4} 5.443 6.8 4.0
{00 P4[5.293 6.8 4.0
»{00 P4{6.119 6.8 4.0 20
100 P4l 6.341 6.9 3.0 80
1100 p416.040 .8 4.0 2
Average | 4.419 3.8 L1.
M. [if.04Q 6.9 4.0 550
Min. 1.678 6.7 2.5 0
Comp.(C)/ Grab(G) G G G
Monthly Limit -9 70

DEM Form MR-1 (11 S84




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [:]

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

I cergify that this Report is acgurate ,
lete to jyeﬂ%oij kngwledge: '

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic ° 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinmc 50047  Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




@ [FFLUENT @

NPDES PERMIT NO:_NC0003239 _ DISCHARGE NO:____ 003 MONTH: _December yEAR: 1986

FACILITY NAME: Mont.ford Point (Camp JOhnson) CLASS: II COUNTY:_Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Maclc D. [avis GRADE:1V

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (S) COLLECTING SAMPLES: —STR Grematowns
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management

IS ACCURATE AND COMPLETE TO

Y e B THE BEST OF MY KNOWLEDGE. i
Raleigh. North Carolina 27611 - X
Signature of operator in responsible charge
50050 ] 00010 [ 00409 [ 00545 ] 50060 | 00310 | 00340 ﬁw (00530 | 3166 Joes00 | 1 18
5% R
§§ ¥ Ew ‘E, == == | 2 235
wl o (S = (£3 22|28 v. | _ |22|228|238 25§35
S| Z(8| 55 |=2| = [B=|28( 2= | S [EE|52228 E8.3(85
HRS[__MGD C_LUNT | ML/L | MG/L| We/L MG/L__ | MC/L | WMe/L | MG/L | /100 (ML
B IR T R e B B T g
2| 08l8 |.503 7.0 3.0] 18 10| 2
3108 | 8].346 7.0 5.0
408 | 8[.333 o 4.0/ 11 ZE 0
5108 | 81.451 7.0 4.0
608 | 8].296 7.0 5.0
7108 | 8(.330 7.0 5.0
sjos [ 8/.317 7.1 5.0
$108 | 8].341 T2 4.0} 12 4 0
10108 | 8.312 5.9 5.V
ujog | gl.340 7.2 4.0 7 1t 0
210g | 81,311 .1 4.0
Biog 7.0 4.0
#los | 8].252 7.2 0.2 :
5108 | 8] 340 7.0 4.0]
15]08 | 8].343 7.1 4.0 7 1l 10
17]08 | 8.344 7.0 4.0 B
18 08 .3594 1.0 4.0] LE i & 32
13408 .3261 6.9 4.0
20{08 | 8].3454 1.0 3.0
2108 .3526 6.8 4.0
2108 .3279 6.8 3.00 10 6 6
Biog | 8.3445 7.0 3.00 12 a4 4
4108 | 8].346 7.0 1.0
»{08 | 8/.331 75 b b
26108 | 8].327 6.9 4.0
7108 | 8].345 7.0 2.0
28108 | 8].342 7.9 4.0
22108 343 7.0 1
30108 .3422 Tl 4. 8 4 2
3Hog | 8! 3403 6.4 4
Average |.3348 3:8 1) 41.:2.83"
Max. $503 2 5.0 18 10 12
Min. 52 6.4 D27 1 0
Comp.(C)/ Grab(G) G G C < G
Monthly Limit 6-9 30 30] 200

DEM Form MR-l (1184



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements D
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate

lete to t-h:/l?vst of hy kngwledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047 Max. flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BCll)s 3 00665 Total Phosphorous 01034 ' Chromium 01147 Tota'l Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Cooper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a gecometric MEAN.

If using alternate units for reporting data, please designate.




“CODO3\99 | EFFLUENT no2 . Necember 1986

NPDES PERMIT NO: DISCHARGE NO:_________ MONTH: YEAR: ______
FACILITY NAME: _____Tarawa Terrace SuP CLASS:. 5 COUNTY:. . 0.8 18
OPERATOR IN RESPONSIBLE CHARGE (ORC)'__Mack . Davuis 4 GRADE:'___
CERTIFIED LABORATORY: Water Quality Control Labor atory

p ST nerators
CHECK BLOCK IF ORC HAS CHANGED I- PERSON (S) COLLECTING SAMPLES s e
Mail original and one copy to: | CERTIFY THAT THIS REPORT

ATT: Central Files )
B ontal Files ol Management | IS ACCURATE AND COMPLETE T0 v,
NC D
e ook THE BEST OF MY KNOWLEDGE. 3
Raleigh. North Carolina 27611 X

Signature of operator in responsible charge

50050 ] 00010 ] 00407 ] 00545 ] 50060 | 00310 ] 00340 ] 00610 ] 00500 00530 | 3167 _ ] 00300 ]
5 sl hor” T I
S = wolS = 2 g
=2 Sa| |[SE|32 S3|_ =24 EiE,
El213| 32 (22| = |EE2|22| 52| 5 |EE|E2E2g 35 5|ES
S|=lel 52 |ES) S [SEI=S| 8K | S |S=|R=ISgs] =8.0|55
: WRS| __WeD G| N | WU We/U| We/t | We/L [ Me/L | We/L | Me/L | i We/L
if o0pl. 8106 Sl 4.0} 27 (16 |
21001247 3po31 6.5 3.0] 24 9] 8
3100424 . .8692 6.6 4.0} 19 7131 N0
s[00]24".8006] _[6.6 4.0] 22 G
5100124 .8280 6.5 4.0 27 8 74
§[00]24 .7319 6.5 4.0
7100124 .7249 6.7 4.0
81 00|24 .7945 6.6 4.0| 25 12 2
00|24 .8248] 6.8 4.0] 25 0l 2 1
10/ 00|24 .8825 6.6 4.0 37 16 0
11100124 .8979 6.8 4.0} 32 10 0
121 00 241.0287 6.6 401 28 9 4
13100124 .9317 6.6 4.0
“lonlod 7878 6 6 4.0 p
sloolod 7874 6.5 4.0] 29 o
161 00 {24 .7034 6.5 4.5 3k 7 0
17} 00 24 .7820 6.6 4.0f 29 G 0
131 00 1241.8022 6.7 4.0| LE 8 0
#o0i24 8046 6.5 4.5 IF 91 10
0100124 .6721 6.4 5.0
2100 {24 .7690 6.5 5.0
2100 J24° .7473 6.6 4.0] 36 * 14 0
1100 j24 .6670 6.4 5.0F 27 13 0
4100 |1241.1608 6.7 4.0
3400 {24 .7866 6.6 4.0
261 00 |24 .7600 6.6 4.0| LE i 4
a0 24 7871 6.6 4.0
28100 124 7329 6.7 4.0
8100 24 807 6.5 4.0] 29 1910
2100 (241 .8023 6.6 4.0 30 14 | 40
iitng 4.0] 42 19 0
Average | 3907 29 il 2.88°
Max. 1.8023 6.8 5.0 82 19 70
Min. .6670 6.4 3.00°19 4 0
Comp.(C)/ Grab (G) G afl © c e}
Monthly Limit 6£-9 30 30 | 200

DEM Form MR-l (11 84




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [:]

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [ﬂ

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time tabie for improvements to be made.

( Attach additional sheets if necessary)

See Cover letter for ecomments

| certify that this Report is accyrate
afmo thib/t of m kn%ledge:
&

~(/  Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Crease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
: Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545~ Settleable 00940 Total Chloride 1 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate. X




@ EFFLUENT @

NPDES PERMIT NO:__NC0003239 DISCHARGE NO:_____ 001 MONTH: December _ YEAR: 1986
FACILITY NAME: Camp Geiger STP CLASS: _LITOUNTY: _Onslow

' : Mack D. Davis :
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

CERTIFIED LABORATORY: Water Quality Control Laboratcry
PERSON(s) COLLECTING SAMPLES: STP Operators

CHECK BLOCK IF ORC HAS CHANGED [ |

Bt ol sl oile copyto: | CERTIFY THAT THIS REPORT
Si];:;iogz?(glvif;:\en:emal Management IS ACCURATE AND COMPLETE T0 /,'
i g 8"“23‘2;257”“” THE BEST OF MY KNOWLEDGE. \M‘
Raleigh. North Carolina 27611 X
Signature of operator in_responsible charge
50050 ] 00010 ] 0040 ] 00545 | 50060 | 00310 00340 ] 00610 ] 00500 [ 00530 | _316'6 ] 00300 AT I
5 |z W S
S S il PR
s |2l XS x 1 e el
2B 1Bz |EE|EE| . 223|224 _5:23
585 35 |53 = |55|82( 85| 5 |S5|52E%E 25|32
WRS|___MCD T ONT [ ML/U|MG/L| weL WC/L_ | MC/L | WG/L | MG/L | /io0ML [ MG/L
HooP4l 851 £ U IO 4 : 2 4
2{00 |24 .8672 6.8 4.0 | 12 5 2
3]00 |24 8672 6.6 4.0 [ 10 5 2
4100 |24 .2357 6.9 4.0 8 X 0
s]00 f2401 .0695 6.8 4.0 | 11 7 0
§/00 |24{1.0311 6.8 4.0
7100 j24 .9383 7.0 4.0
8100 |24 .9168 1.0 4.0 9 11 0
5100 {241 .9316 7.0 4,0 110 8 0
10100 [24]1.0915 7 4.0 | 12 6 0
11100 {2411 .1851 7.0 4.0 | 16 8 6
12|00 (24]L.4597 Ti2 470 1 17 4 30
13100 |24]1.1578 7.0 4.0
14100 (24} .2007 Tl 4.0
15100 .1370 Tl 4.0 | 16 4 0
16100 %.1227 6.9 4.0 | 10 1 0
17100 |24f1 .0981 7.4 4.0 |10 4 0
18[00 [24f1.2114 7.2 4.0 | LE 3 60
18100 24§ .1096 T2 4.0 | LE 6 0
20{00 [24]L.0270 6.9 4.0
1100 L9601 7.0 4.0
22|00 241 .0854 e 4.0 7 3 0
71100 R4} .0799 7.0 4.0 5 7 18
21|00 R4]L.4657 6.4 4.0
00 R4.1326 5.6 7.0
26/00 p4| .4880 6/ 2 4.0 | LE 10 0 4
100 .0138 7.0 4.0
28100 R4] .9720 6.9 4.0
00 P4al.1605 6.8 2.0| g 9 0
0|00 p4al.1948 6.8 4.0 5 > 0
11§00 pP41.1948 6.8 4.0 9 G 0
Average | .0728 4.0 |10 5 ipups "
Max. | .4657 7.4 4.0 {17 11 60
Ty ~4880 5.4 7.0 4 T 0
Comp.(C)/ Grab(G) G G c C &
Monthly Limit -9 30 30 {200

BEAY Carmin MBR.E (11: R4



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [:_—1
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is agccurate
complete to 7b%my k%wledge:
/ N,
bt

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen | 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen " Nitrogen Chromium 24-hr, period
00310  BOD, 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
. Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260  MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




NPDES NO:

FACILITY NAME :

NC0003239

_Camp Geiger STP

DISCHARGE NO:

Influent

001

003l0

v ENTER PARAMETER CODE ABOVE & NAME AND
g i3 P
¢ 32 =g, g3

o & [5EY E E § =¥ 38
a1 wes e | °c we/L [
vjoefonl . 144
21l 00 § 24 172
al 00} 24 104
a| 00| 24 172
s| 00| 24 128
3
T ; :
g| 00 | 24 196
| 00| 24 148 |
0| 00 | 24 236
wi 00 | 24 136 | 861
12| 00 24 156 98
-t 1
14
w| 00 | 24 120 1 501
1| 00 | 24 108 52
w| 00 | 24 160 76 |
18| 00 | 24 LE 90
w| 00 | 24 LE e8]
20
aa i
22| 00 | 24 88 60 ,
a3 00 | 24 108 821
24
28
26100 | 24 LE 42
= -
28
2| 00 | 24 156 1183
30| 00 | 24 108 120
»nj 00 | 24 124 82
AVERAGE 143: 95
MONTHLY MAXIMUM 236 183
MONTHLY MINIMUM 88 42
SAMPLE TYPE Cor G c &

DEM Form MR-2 (11/84)

December:







Influent

nPoEs NO:_ NC0003239  piscHARGE No:—_ 992 mONTH: December
FACILITY NAME : Tawgma Tarracs STP
00400 00310 00530 I
ENTER PARAMETER CODE ABOVE & NAME AND
E UNITS BELOW
-] 3 _ 3
g g3 gy §_§
-3 4 S “ A

o E |38 2 ? g 28 838
8 ‘ | s _st‘NTRS oc
] oo} 24}
2 00 24
3l 00} 241}
4 00 24
5| oo} 24
P
7
8 00 24
*| o0l 24
10 00 24
1 00 | 24 168 | 1120
121 00 | 24 204 310
14
w| 00| 24 200 4921 1
6] 00| 24 176 | 194
wi o0} 24 180 sal |
21 001 24 LE gl
20
3| 00| 24 188 jo8t
24
28 _ ‘
26| 00 | 24 LE 196 |
28
bt 00 24 140 | 97 B
0] 00 | 24 172 272
3| 00} 24 160 o8
AVERAGE Lk 147
MONTHLY MAXIMUM 220 310.
MONTHLY MINIMUM 190 78
SAMPLE TYPE Cor G c p

DEM Form MR-2 (11 84)







NPDES NO:

FACILITY NAME : —Montford Point (Camp Johnsan) STP

NC0003239

DISCHARGE NO:

Influent

Cecember

___O 03 MONTH : YEAR:

COUNTY: Onslow

1986

0040000010 [00545[00310 [00610 {00500 [00530] 00340 | [ | | l [
v 8:11}? Bl;tgcvMETER CODE ABOVE & NAME AND
& §= %h 2§ g“
83115 \40 |28 53

o F |8E|E 5858|2955
8 HRS | Gums | °c | mi/L | me/L | me/L
oA E Tt e 108
3
4| 08 8 160
5
e
z
8
s] 08 8 140 | 824 '?;?% -
10
n|08 | 8 . 84}
12
-
14
. ]
16| 08 8 88 40
” . .
®log | 8 LE -20
= B
20
n v 1
22| 08 8 48 30
23| 08 8 108 48
24
28
26
7
28
20
30| 08 8 56 33
»n
AVERAGE 99 43
MONTHLY MAXIMUM 160 82
MONTHLY MINIMUM 48 20
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)







e Influent .
NPDES NO: ___NC0003239 DISCHARGE NO:—___C0%  MONTH: oecemper YEAR:_19§6_
sAC 1Ty nAe - Hafinot Feint STP COUNTY s LB 2OV
00400] 00010 |00545]00310 | 00610 [00500 [00530] 00340 [ | | I [ |
ENTER PARAMETER CODE ABOVE & NAME AND
g 5 0 3 § UNITS BELOW
oW e o v Y
|82 |88 |80 |88 |53 s3] @
|- |z ?t £8|0% EE 53 [§3%| 9
¢l F |SF | ® S|82|ag 2 | 8¢ BAgl ©
8 MRS | s | °C | M/L | me/u | we/L
¢}00 20} . feo0l
2| 00 |24 188 132
al 00 |24 124 11
a| 00 |24 124
s| 00 |24 148
o
Fy G A | e 0N e 3 s v
8| 00 |24 112
| 00 |24 196 |
0| 00 |24 128
w| 00 |24 156 |
12| 00 |24 152
-
14
%! o0 |24 104 P
6| 00 |24 144 58
7! 00 |24 136 118 | .
18| 00 |24 LE 96
w1 00 >4 (LE 0 T
20
a3
221 00 .1 24 100 66
23 00 24 108 | 83 |
24| 00 |24 100 117
28| 00 |24 104 %6 |
26| 00 | 24 LE 94
e ;
28 ;
2 00 |24 128 | 132
30| 00 |24 128 54
anf 00 |24 92 64
AVERAGE 134 104
MONTHLY MAXIMUM 200 213
MONTHLY MINIMUM 92 54
SAMPLE TYPE Cor G C C

DEM Form MR-I (11/84)







NPDES NO:

FACILITY NAME :

NC0003239

DISCHARGE NO:

Rifle Range STP

Influeblgt

MONTH:_December YEAR:

1986

COUNTY: Onslow

00610

00400{00010 |00545|00310 00500 | 00530{ 00340 r I I [ I L
. ENTER PARAMETER CODE ABOVE & NAME AND
g é‘: i £ 25 v g v
3|88 80|88 |58 [5E3 3
8Bk |z [BE|55|0e|22 |28 g ¢
3 RS | s | °c [ mi/L | we/u [ me/L | me/L | we/L
2] .08} 8 60
5 : -
4 08 8 72
5 ¥
=
7
8
$i 08 8 40
10
n| o8| 8 32 |
12
93
14
6| 08| 8 20 88 |
" : ‘ : .
8| 08 | 8 LE 40
20
2 v.
22| Q8 8 44 30
= 3
24
28
26
d i
28
Lad o
30| 08 8 24 )
31
AVERAGE 42 40
MONTHLY MAXIMUM 72 88
MONTHLY MINIMUM 20 12
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11 84)






Influent

NPDES NO:__NC0003239 DISCHARGE NO: 006 . monTH: December
FACILITY NAME: — Courthouse Bay STP
00310 00530 |
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
5 £3 1 %g
K Q4 54538

AERLAER HH ik L F
8 HRS e MG/L
3 1 Eitarenn :
208 |8 132
z :
4 108 8 48
2 ,
P
7
8
%108 8 76 |
10
11 {08 8 276 |
12
o I ¥ 0 b bl = L ;
14
1 :
16 |08 8 108 184
P :
18 108 8 LE
& :
20
21
22108 8 80 240
po A
24
28
26
27
28
0
30108 8 60 80
k)
AVERAGE 31 107
MONTHLY MAXIMUM 276 240
MONTHLY MINIMUM 48 16
SAMPLE TYPE Cor G 2 C

DEM Form MR-2 (11/84)







Influent

NPDES NO: NC0003239 DISCHARGE NO: Sl MONTH : sk b od YEAR: 1386
FACILITY NAME: _Onslow Beach STP COUNTY : "Onslow
00400[00010 [00545/00310 {00610 {00500 [ 00530{ 00340 | B { [ [
ENTER PARAMETER CODE ABOVE & NAME AND
b 5 = & i § UNITS BELOW

1 83088 80|28 |58 sk 3
¢ |5k |z (B8 (53|ck |88 |38 Bag ¢

s i (W= = N | <2 e (PO

] MRS | uds | °C | Mi/L | we/L | Me/L | me/L | me/L | we/L

1

2] 0818 248

3

4| 08 8 260

s

3

7

8

*los | 8 188 o

10

! 08 8 140 192

12

" |

14

& b

16| 08 8 148 268

b -

4idh - el LE | 68

b 11

20

” %

22| 08 8 84 30

s 1 :

24

28

26

27

28

20

sof 08 8 20 10

3

AVERAGE 153 81

MONTHLY MAXIMUM 260 268

MONTHLY MINIMUM 20 30

SAMPLE TYPE Cor G (¢ €

DEM Form MR-2 (11 84)







NPDES No: _NC0003239 CHARGE NO-___001

FACILITY NAME: STP

1986

Decenmber

MONTH: _.

YEAR:

COUNTY:

{"ﬁmp (7~ genr
New River

T =YY

New River

STREAM: STREAM"
LOCATION. __.1BW01 - At Hughes Marins LOCATION .. RWC4 - Hospital Point
0001 b040q0031 31616 [oossd B 00010p030d00400/ 003100034 31616 | sasaz | =)
< § Enter Parameter Code above 4 § Enter Parameter Code above

x|5 < | Name and Units Below x|5 s | Name and Units Below
é §§ % E'§§ é 8= §: Eilg v
Q “
3§§ ?: & 8% ) FE§4§ gg &% g§ é& Q [8E5[2 S

w x = " - -

=% ...g 86| % 2Rl O Eaﬁsoc 3 A .E\J. 85| = |as S ES&""%
HRS Rt [MG/L[MG/ Lj1oomi [M&lL HRS| °c [MG/L|GRIR MG/ LIMG/ Lii0o mi | Ml

Wiog | 10

m Q__u_ﬁ__g__g (0% § U8 g 3

9 1.0 420°0.6

Average lo

48 *1 0.2

Month|

4201 0.6

i4.318.3]5.9 48 10.2

7.917.411.6
o110 F.9l7.410.6

420] 0.6

8.315.9 48 10.2

DEM Form MR-3 (11/84)






NPDES NO:

FACILITY NAME:

NC0003229

CHARGE NO- 002

Tarawa Terrace STP

MONTH: . December

COUNTY:

YEAR:

1986

Onslow

STREAM: N-rtheast Creck STREAM'* Naortheast Creek
LocATiON . __TWB2 - At Hwy 2L Bridge LocATioN . W03 - Between discharge 002%003
00010p0300p 0031 31616 [sossz| | | 00010p030d00400/00310}0 31616 [vosad | |
§ Enter Parameter Code above § nter Parametes e
x g s NO’:\Q o:d eUre\:'s Beloewo x g g IElc::-\ePznd L‘J'nusCBoec:o:m
g 8% 3] g 3 8= b ELfS .
R o _ 3™ § O15% (2§ o 53| 2
slegEE 10| x| o EIE Sl el o bEIT
§|E%(88 |38| £ (28] O [38)5 & E2|E8 (85| £ |8%| S 833l §
9 mi HRS| ° 100 mi

17|09

112

7.2

| 12

13

h =

12

I
3

-

k32

Averoge

M""Fly

Maximum

e ———
Monthly

Minimum

b e

i

T2l

B

-~

120

=D

T

13

80

120

3.2

= - —

15

¥ %o 3

Qo

12

1.

7.

s
7.

A3 AS)

120

w
D)

12

DB

~

80

(SR S Y
—~H

DEM Form MR-3 (11/84)






NPDES NO:: N~0003239 !HARGE. NO___Q03  MONTH: cember YEAR: 1086

FACILITY NAME: Montford Point STP (Camp Johnson) COUNTY : Onslow
STREAM: N@utheass G STREAM" e R:u./er' ;
ol FWO3 - Between discharge 002 & 003 N RWO4 - Hospital Point
Upstream Downstream
00010p0300p040d0031 31616 |0 0554 | | boo10bo3odoo4odfooatofoosad 3616{cassy | |
% §| Enter Parameter Code above 4 §| Enter Parameter Code above
x|5 < | Nome and Units Below x| % $| Name and Units Below
o S153 1R8] [su| o BEILT HEE| U P {1
HE I HER R 5 3158 |85| = (9%| 8 [E3s
HRs| % IMG/L| IR [MGrLIMG! Loomi |meld | [Hrs °cwcn_ UE],P MG/ L[MG/ L100 mi | M)
]
"
- F 3%
Bloohs le oz li3f Feofr7y b} {fiojo p4.38.35.9 j48 0.2
18 .
1
)
n
2
13
u
15
2%
2
%
oy
w|
i
Averoge | 12 15.2 13 e0*(1.7 9 [4.3 5.9 48 °1 0.2
demeBi2 b5 7.3 13 8ofL. 7 1o hi Ba 45 58l 0 4
Mnmm| 120152 7.1 13 8 1.7 9 fu.38.3l5.9 18 o,

DEM Form MR-3 (11/84)






NPDES NO: _ NC0003239 CHARGE NO__OOA__MONTH:_Dﬁmber- YEAR: _1986

FACILITY NAME: _badnot Point STP COUNTY:___Onslow
sTREAM: _New River STREAM- New River
LOCATION . __ BWO4 - Hospital Point LOCATION : RW05 - Marker 35
0001 b040d00310! 31616 | 0053} | | 00010p030d00400{ 003100 31616 |sossd | |
d § Enter Pnrame'ef Code above o § Enter Paramete: Code above
g 5 < | Nome and Units Below E 5 s | Nome and Units Below
iz o 55 |2: £y
Ulfs & a v, s S5 0w
{6540 (E8|  |au| o 1A 3|83 (28] | |aw|o 2]l i3
8 -~ r—§ o | & g“ V] EB‘.S; S (=¥ 5—3 58 nI. ﬂg V] ES?J @
HRs| % [MG/L| iR IMa/LMar 1 foomi [mald oc |Marc]umies MG/ LIMG/ U100 mi [ M6

=a|&
»
o\

7l 10l o |4.48.305.9] u8joaf T 1 ||10 12.38.2]3.8 .4

i

Average | 9 |14, 5,9 48" 1445 3 i 138

vy 1o HiL 8.315.9 L8

oo 1©
[ACI§AC 1 )]
LA):AJ.)J
(6e] 8o @]
H
Vany

wna

Monihiy R N I I )

Minimum 9

16 |1.4

10 12.318,

DEM Form MR-3 (11/84)






NPDES NO: _NC0003239 CHARGE-NO__005  MONTH: cember YEAR: 1986

Rifle Rang®™STP Onslcow
FACILITY NAME: COUNTY:
STREAM: New River STREAM" New River'.
i oEAOR RWO5 - Marker #35 e i RWO6 - Sneads Ferry Bridge
Upstream Downstream
00010p0300p040d00310 31616 [00ss ¢ | | 00010b030d00400[00310{0034q 31616 | cossfe | |
4 §| Enter Parameter Code above 2 §| Enter Paromete: Code above
E g- Ei Nom; and Units Below 3 g g: EE Nar\ne and Units Below
i “‘ég 2 555w AR ERL: g 23|y 3
b5 82 |38 & 35 s 54330« (3]s i
HRs| % [MarL| 100m! | ma) HRS| °c [Ma/L|URIR MG/ L [MG/ L{100 mi [ mej
1|
:
t
1
12 :
1
15}
Il .
Who 1o po 38 43 164104 0111 g glg 342 13
18 .
1 3
20
ni
22
i
u
%
2
2
]
Lid 7
)
3
;:::9' 10 112 =24 6 11,4 11.19.9 . 0 "l1.1
o 408 ;O_Fn 8.4 3.8 16 1.4 11 }9.9§8.1] 2 g s1
Mo 170 [12.9 8.4 3.4 16 | 1.0 11 [9.9]8.1] 2 B

(V8]
-
—
o
F N

DEM Form MR-






NPDES NO: __NC0003239 CHARGE. NO'_D.O.E__MONTH:_‘Qthm" YEAR: 1986

FACILITY NAME: _Ccurthouse Bay STP COUNTY:____Onslow
New River . New River
STREAM: STREAM"
LOCATION . _BWG6F ‘= Sneads Ferrv Bridge LOCATION :—_BWQ7 = Mouth of Inlet
Upstream Downstream \
00010p0 0031 31616Joaszd | | 00010p030d00400{00310/00344 31616 [0 s34 e |
i § Enter Parameter Code above H é Enter Parameter. Code above
3 5 < | Nome and Units Below g 5 $| Name and Units Below
— 2 - = B 4
~§U§§2E sv| o 8l § o YR RER B dEEaES
o O = v “ TE J .
E w (o) o o -‘u E < .n () U= ‘NE
58888 |33 = |2%| © [Bagng E3|58|25) = |89 8 [g8d \
HRS Rit2 [MG/L[MG/ L10omi | mg HRS| % e URIR IMG/ L IMG/ 100 mi | Ms/d

11 b 10 {13 18.618.0]0.8 8 13.8

o

11 |9.98.342 |

.

=
w
(00]

13 |8.6

Average 11

Monthly
Moximum ll

Monthly 11 p.
R

8.1]>
8.1

(11/84)

ofo
I =
I
| and
K0
»
oofco
. *
ofo
[®)
-
ofo | o
L
.

13 18.618.00.8

no

Minimum

DEM Form ¥

“lwoho o






nPDeEs NO: V10003239

CHARGE. NO-

MONTH: icember

FACILITY NAME: Onslow Beach STP

Intracoastal Waterway

STREAM: _Lntracoastal Waterway

LOCATION :_EWQQ = West of Discharge 007

LOCATION . _RWQ8 — East—of Discharge—007——

- Upstream

00010p0 0031
¥[8
J.8l53 28] s
§les (B8 (38 2 |52

HRS MG/L| iR [MarL

OO

Downstream

00010p030d

Enter Parameter Code above
Nome and Units Below

Enter Parameter Code above
Nar\r.\e and Units Below
N

Fecal

Coliform
*Geometric Mean
[
Time

2400 Clock
Temperature
(Celsius)

PH
*Geometric Mean

Fecal
Coliform

o

»
o
8

1=
3

™ s

11145 ladado

i

Aerage | 10 B 7 0.8
Woriily | 12 B.7 8.0 ] 0.9

Maximum

st 12B.7 B.0:] 0.8

DEM Form MR-3 (11/84)

olo
b oo
[y g [
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NPDES NO* NCOOO3239

MONTH:

STORM DRAINS

December

TOTAL
SUSPENDED
RESIDUE
00530

LOCATION: Marine Corps Base, Camp Le jeune, NC

STORM

DRAIN DATE FLOW pH

NUMBER COLLECIED 50050 00400
20 4 Dec 233,280 6.9 5
26 4 Dec 145,800 T 0
&y 4 Dec 121,014 .2 1
28 4 Dec 174,960 9.0 8
30 4 Dec 292,183 6.8 LD
32 4 Dec 54,675,000 6.6 5
4o 4 Dec 874,800 7.8 6
41 UDec 1,749,600 79 0
67 4 Dec 1,166,400 7.3 15
68 4 DEc 388,411 1.2 1
69 4 Tec 583,200 6.7 61
81 4 Dec €,298,400 6.8 5
82 4 Dec 10. 497,600 6.9 10
83 4 Dec 1,458,000 7.4 0
84 4 Dec 145,800 i/ P 10
86 4 Dec Tidal 6.6 6
87 4 Dec 1,399,680 6.9 6
30 8 Dec 292,183 FeD 5

532 & Dec 54,675,000 7.4 2
33 8 Dec 1,749,600 TS5 o :
52 8 Dec 674,800 Tl 1
54 8 Dec 583,200 751 1
55 . 8 Dec 48,406 6.4 y
57 8 Dec 8,748,000 8.6 9
59 8 Dec Tidal T 13
T4 8 Dec 97,394 755 2
90 8 Dec 874,800 6.7 1
42 15 Dec 874,800 7.3 186
43 15 Dec 9,710 T3 18
Ly 15 Dec 1.749,600 Til 1
45 15 Dec 874,800 7.4 2
46 15 Dec 291,308 7.4 3
47 15 Dec 291,600 7.4 1
48 15 Dee 4,665,600 T+H 9
L9 15 Dec 20,995,200 75U 268
61 15 Dec 6,998,400 a2 27

53 15 Dec 2.332,800 6.9 5
64 15 Dec 4.665.600 TaD 1
65 15 Dec 4,841 7.5 8
PARAMETER UNITS LIMITS
Flow GPD None
pH None 6-9
TSR mg/1 50 mg/1
0&G 15 mg/1

YEAR: 1986
COUNTY: Onslow
OIL &

GREASE
00556

O
(SR ES)

e

0
0

Iab Error

Lab Error

N
CO—1OONOOOOOODDOOPPOVNORPPHRONOO
(@) {5 — Ul w O oW \O w O\ VO N D \JT O \O

[
OO O O

12b Error
Lab Error
Iab Error






STORM DRAINS

NPDES NO: NCOOO3239 MONTH: Decerber yEAR: 1986
LOCATION: Marine Corps Base, Camp Le jeune, NC COUNTY: Onslow
TOTAL ;
STORM ' SUSPENDED OIL &
DRAIN . DATE FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 00400 00530 00556

On U4 December, the following Storm Drains had no flow:

4sD22, SD2l, SD25, SD31, SD85
On U4 December, the following Storm Drains were dry:

#SD21, SD23, SD39, SD66, SD88
On U December, the following Storm Drains were tidal: #SD86.
On 8 December, the following Storm Drains had no flow:
#SD56, SD58
On 8 December, the following Storm Drains were dry:
45D 34, SD35, SD36, SD37, SD38, SD51, SDS3, SD73, SD75, SD76, SD77, SDTS,
SD79, SD80, SD89

On 8 December, the following Storm Drains were tidal: #3SD59

On 15 December, the following Storm Drains were dry: #SD60 and SD62-







